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 CORPORATE PURCHASING CARD 
CARDHOLDER NEW ACCOUNT 
The City of Hartford
Bank of America
P-Card Application
 INSTRUCTIONS: Use this form to designate a new Cardholder. 
 A. COMPANY/CARDHOLDER INFORMATION 
Company Name CITY OF HARTFORD                                                       Company Number 6624624
(As it should appear on the card in 25 characters, spaces or less - no symbols or punctuation) 
 
                                                                                 
(As it should appear on the card in 25 characters, spaces or less - no symbols or punctuation) 
 
 
 
 B. INFORMATION FOR CARD SECURITY 
 
 C. AUTHORIZED LIMITS          (Check Unlimited, If Applicable) 
                                                        
 D. MERCHANT CATEGORY CODE (MCC) GROUPS (Three digit numeric, maximum of nine groups) 
1. 155          2.          3.          4.          5.          6.          7.          8         . 9. 
MCC Group Indicator: N 
(Y/N: Y=Cardholder may use merchants in the MCC groups; N=Cardholder may not use merchants in the MCC groups) 
 D. REPORTING HIERARCHY 
 CITY OF HARTFORD AUTHORIZATION 
 
Applicant Signature: ______________________________________________________________Date: _________
 
 
Department Head Signature: _______________________________________________________ Date: _________ 
 
 
Program Administrator Signature: ___________________________________________________ Date: ________
 
 
Email completed form to: PCards@Hartford.Gov  
Any Questions Please call Josephine Williams (860)-757-9612
Department
(whole dollars - numeric) 
Division
Cardholder Application 06/19/2012 Rev VI
(whole dollars - numeric) 
9.0.0.2.20101008.1.734229
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